I was born in Gorlice in southern Poland and studied medicine at the Jagiellonian University in Cracow, where I obtained my MD in 1934 . I started my first medical practice there while working at the nearby Bonifrater Hosptial and in 1936 married Zosia, my cousin and fellow student, who was working as a dentist. Our surgeries were side by side and shared a modest waiting room.
Those were happy times. Living was inexpensive, the work was pleasant, and gradually we both built up our practices, which together produced an income that was satisfactory without being luxurious. Unfortunately, by 1939 the virus of antisemitism was spreading from Germany. Early in that year a motion was proposed to the Polish Medical Association in Cracow that Jewish doctors should be deprived of their membership, and soon afterwards I received a letter stating that my services at the hospital were no longer required.
In the second half of 1939 there was confusion among the citizens of Cracow over what they should do about the dreadful stories of Nazi atrocities that they heard from the hundreds of Jewish refugees streaming into the city from Germany and other European countries. No guidance or advice was forthcoming from the Polish government, which had fled to Switzerland in the face of the overwhelming German invasion force.
As the Germans began their advance on Cracow my wife and I had to consider what we should do. No one then really believed the stories of mass exterminations of Jewish people as it was thought that a civilised country such as Germany would be incapable of such acts. In any case, we naively supposed that in the event of an occupation only the Polish men would be harrassed and that the women, even the Jewish ones, would not be harmed. In the circumstances, however, we decided that it would be safer for both of us identity card and evidence that I really was a doctor, 14 days, or longer if possible, was effective in ameliorand I had to explain that these documents had been ating their despair. Clean bunks, warmer accommodataken from me on my arrest and not returned. Dr diet. According to the medical report, they had been found in the snow in a semicomatose condition, and were suffering from pellagra. I was on duty in the hospital, and Mr Chernishev, concerned for my welfare, arrived to find out whether I could cope. He gave me some guidance about the treatment of pellagra, having wide knowledge and experience of nutritional deficiencies. In his approach to prisoners his behaviour was a mixture of wisdom and benevolence. As I was keen to do everything possible to keep these patients alive he suggested that I try an adrenaline injection into the left ventricle but to do it slowly, warning me at the same time to carry out the treatment in the presence of the duty nurse and not to be disappointed if by the morning all three patients were dead. From his experience and observations of advanced cases of pellagra recovery seldom occurred. By the morning two patients were dead, but the third survived, although he was confused and showed signs of dementia. His condition gradually improved, and eventually he was transferred to a central hospital.
In the previous few weeks I had seen a number of fresh cases of scurvy and pellagra and patients with oedematous legs secondary to malnutrition caused by low protein intake.
The patients with advanced pellagra had mental fatigue, apprehension, depression, inability to concentrate, loss of memory, diarrhoea with prolonged bleeding, and in the more advanced stages disorientation, confusion, and dementia. Clinically, there were characteristic skin lesions on the parts of the body exposed to sunlight, which were separated from the healthy skin by a distinct border. The lesions varied in colour, and in the initial phase they were red, thereafter changing to a reddish brown. When the patient deteriorated the lesions became brown. Some of the patients developed fissures in the pigmented skin. The Russian doctors in the camp summed up this picture by the mnemonic "SD"-dermatitis, diarrhoea, dementia, dysfunction of the endocrine glands, and depression. Patients with pellagra were given large doses of nicotinic acid orally and intravenously.
Animosities
During third of them were in good health and should be discharged. When she finished she stopped me in the corridor and ordered me to do a postmortem examination on one of the prisoners who had died in her wards. She said, smiling, "You will have to do it in your room, as we have nowhere else available. Don't worry, the room will be washed clean and painted, and you will be able to sleep in there again next day. After all, you are a prisoner and you have to get used to it. For the night after the postmorten we shall accommodate you in the office room." I could hardly manage to sleep in my room for the next 10 nights.
Relationships
Sexual problems were dealt with fairly strictly. Relations between prisoners and also between prisoners and people having a free status were forbidden. If sexual relations were proved after investigation both partners were answerable for the "offence." The punishment consisted of moving the people separately to an isolation ward for several days and feeding them bread and water.
Throughout my captivity it was my practice to keep a diary recording events in the camps and the names of people I encountered. As this was expressly forbidden by the prison authorities my notes, which were written as small as possible on long thin strips of paper, had to be hidden for me by some of the very professional criminals who were my fellow captives and whose respect and even devotion I was fortunate enough to have inspired. I always found these men to be more trustworthy than the so called "intelligentsia."
Freedom and a second life in medicine I learnt that the camp was to be wound down and all the prisoners transferred by train to the northern part of Russia. Our transport left the camp at the end of April, and we arrived in Kaninosa on 8 or 9 MAyJ941.
I left the second camp at the end of May on foot with a company of about 350 Russian prisoners and a few Lithuanians, escorted by several guards. The roads were covered with snow and it was bitterly cold. It was a tedious day, and I had only one piece of bread to eat. By the evening our echelon reached a forest after a march of about 40 kmi and the guards ordered us to rest. In the morning we were moved from theforest-to a hilly open area and had to wait for a doctor from a nearby hospital, whose function it was to find out whether any of us were unfit for a further long walk. Vladimir, the hospital feldsher, concluded that I was not fit for further walking and said that the chief medical officer would decide on my fate. and those who had chosen to travel on top of the bus (where leg room was more generous) clung to our luggage stacked around them. Sleep was almost impossible, although at times I thought that the driver had managed.
From Skardu the road deteriorated and we continued our journey in jeeps, leaving the Indus and following the Braldu river until the track petered out. It was a considerable relief to start walking; at least you control your own destiny. We passed through the treacherous Braldu gorge, crossing precipitous scree slopes covered with dust, where each step sent rocks crashing down into the torrent, before turning north on to the massive Biafo glacier. Each day's walk ended with an unforgiving scramble over the broken ice and rubble of the lateral moraine to reach the campsite. No sooner were the tents up and the tea brewed than the porters started gathering for evening surgery.
The pressure to give out tablets was huge. Even the sirdar's English was limited to discussions of campsites and load sizes; symptoms were therefore described with anguished faces and eloquent -gestures. Who would not ache after a day toiling up the glacier in the fierce sun with an ungainly barrel strapped to his back?
As the days went by, patterns emerged. A headache earned two paracetamol tablets, but the man who convinced me that his abdominal pain came on after he ate was given an antacid. The size of the antacid pills was at least five times that of the paracetamol so the next day headaches were forgotten and rows of soft bellies exposed. An old man with a toothless grin assured me that his knee was near to collapse. In a sentimental moment I offered him a tubular support bandage. Next day they were all the rage, and I noted that their principal use was to keep the snow out of the tops of the porters' rubber ankle boots. Even the old man queued up to explain that yesterday's bandage had been lost. This time I was firm, and sure enough he was wearing it the next day.
A porter in the Himalayas or Karakoram has a very hard life, and no pill of mine will change that. Furthermore, to walk day in day out over hostile mountain terrain the porters have to be fit, strong, and healthy. They have wildly inaccurate ideas about the power of Western medicine. I believe that some assume that I hold a panacea that will let them into the London WC1 Peter Godfrey-Faussett, MRCP, expedition medical officer
